o ) IO/ COVER PAGE
Recipient Committee Type or print in ink. !Di i gamgifs?ain\a,’ E [J CALIFORNIA
Campaign Statement 4 6 0
Cover Page 017 OCT 25 PN 1 38

(Government Code Sections 84200-84216.5)

1 of 10

For Official Use Only

Page

Statement covers period Date of election if applicable:

10/01/2012 (Month, Day, Year)

from -

11/06/2012 Ty T R

10/20/2012

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee

2. Type of Statement:

7] Primarily Formed Ballot Measure b/! Preelection Statement [J Quarterly Statement

(O State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report

O Recall O Controlied [] Termination Statement [1 Supplemental Preelection

(Also Complete Part 5) (C Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[] General Purpose Commitiee [0 Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (25 Complete Par T}
i i [.D. NUMBER
. orm
3. Committee Information 1352165 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NO ON MEASURE EE

NAME OF TREASURER
James M. Mosher
MAILING ADDRESS
2210 Private Road

STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
2210 Private Road Newport Beach CA 92660 (949) 548-6229
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Newport Beach CA 92660 (949) 548-6229

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS

for contributions: 1048 Irvine Avenue, No. 273

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 (949) 548-6229

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1 Y Uy rge A
Executed on 10/25/2012 By T ﬂ/'\"\_o}23 A Mo £
Date 0’ Signalure of Treasurer or Assistant Treasurer
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVERPAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MEASURE EE Various Amendments to City Charter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
EE Newport Beach V] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLEED COMMILIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] Yes [] Nno
COMMIEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPRORT
[J opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period  ReZNIIZel G IIY 460
. 10/01/2012 FORM
10/20/2012 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE EE 1352165
: . i Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PEBN diom i e L Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccciiiiiiiiiiiiiciii Schedule A, Line3  $ 1,725 $ 2,910
. 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received .......cccoiiiiriiinii e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....oooorcrreoen AddLines1+2  $ 1725 291D | 20 CEnOnE g
4. Nonmonetary Contributions .........cccocvveviiernvininees Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  $ 1725 2,910 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAVINBIE NIAUE ... s Schedule E, Line4 % 119 $ 119 Candidates
7. LoANS MAAE ....oeooeeeeeeeeeeeeeeeee e Schedule H, Line 3 0 0 _
119 119 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccocooiiieinen. Add Lines6+7 % $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpald BI”S) ............................... Schedule F, Line 3 2’91 3 2’91 3 Date of Election Total to Date
10. Nonmonetary Adjustment .................cocovvereeerrernnan. Schedule C, Line 3 0 0 fnimday)
11. TOTALEXPENDITURES MADE ......oooovoeerereeeren AddLines8+9+10 $ 3,032 3,032 / / g
Current Cash Statement J J $
12. Beginning Cash Balance ..........cccc....... Previous Summary Page, Line 16 § 1,185 To calculate Column B, add
T3 Ca5H Retalpls iaasmpmansaimnimmmiss Column A, Line 3 above 1,725 amounts in Column A to the
. ) 0 corresponding amaunts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash....................... Schedule J, Line 4 from Column B of your last | raported in Column B.
. 119 report. Some amounts in
15..Cash Payments ... e Column A, Line 8 above Gluimi A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 2,791 fiupaoinat shoud be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooovveeee Schedule B, Part2 $ O | foctnis calendar year: only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts eluad A
18. Cash Equivalents ............cooeveeeieeeeen See instructions on reverse  $ 0
19. Qutstanding Debts ........ccocevevveirnnn, Add Line 2 + Line 9 in Column B above 2,913 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleA Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. =SHIEMEDE Covees, PRmosd CALIFORNIA 460
from 10/01/2012 FORM
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page 4 of L.
NAME OF FILER I D. NUMBER
NO ON MEASURE EE 1352165
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE'ETEED FULL NAME, STR(I.EFECL,(:&ETEEE_ ifséﬁﬁirlfo?&ﬂﬁg?f S CONE’?)‘S,LE‘TER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|FSELF-EgEIé?J‘gIIEIEJESES)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Anth M. Otti i
nthony M. Otting [JcoMm Consultant
10/05/2012 250 250
[JOTH self/ Quality Consulting & $ 3
L1PTY Care
[Jscc
JoAn J. Hessi e
oAn J. Hessian [JcoM retired
10/14/2012 [JOTH $100 $100
CIPTY
scc
Jo Vand rt e
o Vandervo -
10/14/2012 Sey | e $200 $200
I Sk
Oscc
W1IND
James M. Mosher i
10/16/2012 LSy | mee $500 $1,000
Clsce
WIIND
Judy B. Rosener 3
10/18/2012 Ljcom | retired $600 $600
CPTY
[1scc
SUBTOTAL$ 1,650
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1,650 g‘gﬁlngivifiqal W
, — Recipient Committee
{Include all Schedule A SUBEOIAIS.) i..iimmiiminins i immisies e i s s e d et St i S ssb it 5 . (other than PTY or SCC)
; ; g i 5 g 5 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cco.ov...ovvvvo..... TOTAL $ 1,725

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded s CALIFORNIA 460
Payments Made to whole dollars. i 10/01/2012 FORM
10/20/2012 5 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE EE 1352165

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LUT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQCUNT PAID

Orange County Registrar of Voters Voter registration CD
1300 S Grand Ave, Bldg C LIT $118
Santa Ana, CA 92705

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 118

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... ...uiiiiii et e e e e e e e s e e e e e e nee s $ 118
2. Unitemized payments made this period of UNAEr ST00 ... et e ettt et e s er e e e s e et e e s nne e aant e et e et neeenbeeasbeesrneeeaneserees $ 1
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ooooiiiiiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ccovevsvecreneneee TOTAL $ 119

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T intin ink.
Schedule F ) . Amo{:?l‘i:rw:;:n;?c;:nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____10/01/2012 FORM
10/20/2012
through 6 10

SEE INSTRUCTIONS ON REVERSE o Page ot

NAME OF FILER 1.D. NUMBER

NO ON MEASURE EE 1352165

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petiticn circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITCOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD
Los Angeles Times Media Group PRT
File 54221 $0 $600 $0 $600
Los Angeles, CA 90074-4221
Firebrand Media
PRT, WEB
250 Broadway Street ' $0 $1,200 $0 $1,200
Laguna Beach, CA 92651
James M. Mosher, as agent
: ? see Sched. G
2210 Private Road $0 $29 $0 $29
Newport Beach, CA. 92660
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 0 $ 1,829 $ 0 $ 1'829
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2913
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ooooeveiiiiiiriinn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2913
on the Summary Page, Column A, LINE 9.) ... it ese e e c e e s e s sm e se see e sae e e e s e sasesas e s s ns s T _— NET $ :

May be a negalive number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT)

Statement covers period

CAI'_:IggI;lNIA 460

NAME OF FILER
NO ON MEASURE EE

com____10/01/2012

through___10/20/2012 vago. 7 o 10
1.D. NUMBER
1352165

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

b) ) d
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'I(':)N DING AMOUNT(INCURRED Amou(r?n PAID ours{q}mnme
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Ronald W. Hendrickson, as agent
1991 Port Claridge P! SERIRNEG, & $0 $123 $0 $123
Newport Beach, CA 92660
Robert C. Hawkins, as agent
1930 Irvine Ave See G O $0 $961 $0 3961
Newport Beach, CA 92660
SUBTOTALS $ 0 $ 1,084 §$ 0 $ 1,084

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE G

CAI.l.:IcF)ganNIA 460

Contractor (on Behalf of This Committee) Kl from ___10/01/2012
10/20/2012 8 10
SEE INSTRUCTIONS ON REVERSE throzgh Fiige of
NAME OF FILER .D. NUMBER
NO ON MEASURE EE 1352165

NAME OF AGENT OR INDEPENDENT CONTRACTOR
James M. Mosher

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

* pPayments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

ND ADDRESS OF PAYEE OR CRE
NAME (‘f‘}coﬁﬁl?ma Ry NUMBER)D'TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS - Bay Station FPPC filing
Newport Beach CA 92659-9998 POS $19
Staples Copies
Costa Mesa CA 92627 LIT §10
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 29

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULE G

460

Contractor (on Behalf of This Committee) BRI daks: from__ 100122012 FORM
10/20/2012 9 10
SEE INSTRUCTIONS ON REVERSE fhrough PARS ot
NAME OF FILER I.0. NUMBER
NO ON MEASURE EE 1352165

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Ronald W. Hendrickson

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radic airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

Ll il s e agliod CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

FedEx Office Copies
230 Newport Center Drive LT $79
Newport Beach CA 92660
Staples Rubber stamp & envelopes
4343 MacArthur Blvd LIT $44
Newport Beach, CA 92660

TOTAL* $ 123

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Type or printin ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) Townaladoliare. grom,__ 1012012 FORM
10/20/2012 10 10
SEE INSTRUCTIONS ON REVERSE thresugh page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE EE 1352165

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Robert C. Hawkins

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Newport Beach Business Ctr Mailbox rental
1048 Irvine Avenue OFC $80
Newport Beach CA 92660
Yahoo! Small Business Website

WEB $39
Miscellaneous Copies

LIT $115

COGS South Signs Street sign deposit
3309 S. Main St. CMP $727
Santa Ana, CA 92707
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 961

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





